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UNITED STATES

FORM D SECURITIES AND EXCHANGE COMMISSION OMB guM:bp;;PHOV:;,S,OWS
Washington, D.C, 20549 E:ﬁ::aast;dlMay 31 ,2008 I
SES Mail FORMD hours perresponse. .. ... 186.00

Mai';;gt‘iigﬁSi"Q NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D,

MAY 12 2008 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offc@"p&s hcckljlt’hw is an amendment and name has changed, and indicate change.)
A Y
Ceove ds'hfrum'f' Funel , L.P.
Filing Undcr (Check bON(ES) that apply);  [] Rule 304 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE

e — WLRAURRTY

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 080
Coohcum Favetmat fund , L. P

Address of Executive Qffices ¥ {Number and Strect, City, Siate, Zip Code) Telephone Number {Including Arca Codc)

57¢S Seth Cotfmend lone Holloolay, UT 8411T | fol-§24-220%

Address of Principal Business Operations 4Numbcr and $rcet, City, State, Zip Codc} Telephone Number (Including Area Code)

(if differcnt from Exccutive Offices)

Bricf Description of Business

Gre valua Oj ﬁﬂl I"\l nM&mq.waluhM and ’hldwux cecurihes a'Fpub‘lc-Jlu Mﬂnfqm‘es’,

Type of Business Organization
[ corporation {3’ limited panncrshlp, alrcady formcd [:] othcr (plcase specify):
[0 business trust D limited partnership, to be formed

F o W 7

Month Year ! KUL, tbbED

Actual or Estimated Datc of Incorporation or Organization:  {i 0] [fActual [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DD MAY 1 92008
GENERAL INSTRUCTIONS THO
Federal: MSON REUTERS

Who Must File: Allissucrs making an offcring of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
17d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reecived at that address after the date on
which it is due, on the date it was mailed by United States registerced or certificd mail to that address,

Where To File: 1J.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fivg (8) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
gccompany this form. This notice shall be [iled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuce, if the issuer has been organized within the past five years:
s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [5G} Beneficial Owner ] Exccutive Officer [T} Director @/Gcncral andfor
\J \f\ . Managing Partncr
ohnson , Jeunrfer

Full Name (Last namc first, if individual)

i’i&-&ﬁ_ﬂe‘ﬂmwcncl lane. , ‘Houm:(au. UT 8"'”7"

Busincss or Residence Address  (Number and Strect, Cu), State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Qwner  [7] Exccutive Officer  [[] Director [} General and/or
Managing Partncr

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promecter  [] Bencficial Owner [ Exccutive Officer  [J] Director [d General and/or
Managing Partner

Full Name {(Last namc first, if individual}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es)y that Apply:  [J Promoter  [[] Bencficial Owner  [] Exceutive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficiat Owner [} Exccutive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [C] Promoter  [[] Bencficial Owner [T Exccutive Officer  [T] Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [[] Exccutive Officer E] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [
Answer also in Appendix, Column 2, if iling under ULOE. Ha
2. What is the minimum investment thal will be accepted from any individual? ..o B 25 0,000 e;JC‘lFHmS
Yes No
3. Does the offering permit joint ownership 61 8 SINEIE UMY .ooocmveiecee e sssssessssesssssissnss [P [
4, Enter the information requested lor each person whe has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
IT 2 person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/for with a state
ot states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may sel forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual SLALESY ....ovivcvvrirrri e se e st et b sae b sas s snrnas s [ All States
(H1]
] [ I K] [KY LAl ME [l [MA] [m] [MN  [M§] (MO
(M1
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SIELES) w.ooeeeeeeeee e s sssaerssnssersseereneens ) ALl St01ES
CT| TN
WA Wi
Full Name (Last name firsi, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual SIES) v ] Al Slales
M1 WNe] Y] [®A] (M) EM Y] [NC] [RND) [oH (K] [OR] [BA
R1] uT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securities included in this offering and the tolal amounl already
seld. Enter 07 il the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of ihe securilies offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBIL +.reoeecoeoeo ek eeeasesss s esem s br ks SRR R e e e 5. — - S—
Equity " e $ =
[] Common [7] Preferred
Convertible Securities (including WarmantS) ... srrasss s seseas e enes $ — 5§ —

PAFNERSHIP IDIEFESIS worrrrrrcereeerrersmeneecsiesnnsscssesinscsssssmecnssesstsesnnssssssssinnnssssssnnnneessnnneessescsn 5_100, 000,008 § 04S, 000

$ -_

Other (Specify

$ —

TOLAY oottt teie s e e s e er e s e et e e an R SR eaRE s Re e e ST e T Re s SR s R L e s Spener e T enerenesetentssaas

SIQJIOOO’ 000

$ T 8,045,000

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAIMEA IVESIOTS 1.oceovveoeoeeeeeeeev e ssesessesresssressssseeseerees e seemsssseen s s e s et 2 $8,04Ys 800
NON-ACCTEUIEd TOVESLOUS .ot ettt s b s b st am e s - h) -
Toial {for filings under Rule 504 00LY) ..ot ssssesesssssees 2- $ 3,0'15_, 000
Answer also in Appendix. Column 4, if filing under ULOE.
ITthis liting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Queslion 1.
Type of Doliar Amount
Type of Offering Security Sold
FOLA] ittt e e e e e e g s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization expenses of the insurer,
The information may be given as subject to fulure contingencies. 17 the amount ol an expenditure is
nol known, lurnish an estimate and check the box to the lefl of the eslimate.
Transfer AZENUS FEES oo e e e s 0 $
Printing and ENRravING COSIS oivuierrirrrervmierstsereienes iosorsssnessecsessiesusssssras e sesussssseetseserasmsnsssssessansasresssssans g s
BLBEAI FEES oot eee st eaee et e cas et e s ea s s emnt 4o et s et s St o et rer et s nas e [+ $_ 10,000,090
A-—-—-—’—.—.-l—r__
ACCOUTIINE FEES o1vvtimrmerececse et ettt bbb bbb r b e e s s b bbb st sas s et st ant s O s
ENZIBEETINE FEES Lo bbb e b S bbb e bbb b e ] s
Sales Commissions {specily finders’ fees SEParately) .. O s
Other Expenses (identify) Blua sky G'l.‘uss F S__ 1,000.0°
¥
TOWN et [ SO 11,000, 0°
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4., This difference is the “adjusled gross =0

PrOCEEAS 10 ThE ISSUET. " coretreirsitsierir et senss s rms s s s seessr st s s b s et s s ensaassns S§, 000
5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used lor

cach of the purposes shown, If the amount for any purpose is not known, lurnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paytments o

Officers,

Directors, & Payments 1o

Affiliates Others
SRIAMHES AN TEES .oucevverecrrerrrenrcnrerms v ere s snerssrssresssis st esssrsnsssanssssssssssses s emasssisssessssssnesssssssneess || === Os_-
PURCRASE OF FEAL ESIBLE 1ovmcereecrre e niecss e seorecssecesesssas et sensesseesesss saesens s senr e sne et reseemebsberenersiasbas as__— os_—
Purchase, rental or leasing and installation of machinery
AN EQUIPIMETIL covvovreraerrrmermmeresssiesesscsssss s sesans s sess b st sareres st snt s b mn bbb sm et e see s s an st sonen s antasna et os__— Os__—
Construction or leasing of plant buildings and facilities ... oo 13 == 0% _—
Acquisition ol other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 D MICTBETY covuvurvneirsersrerssrseerssesssesssersssesosessssssesssssssesssessoness cesormasmsareemsearssains stssssssmssssnss gs.__— os_—
Repayment of indebledness .. emnecsemsssssnrenseesne st sssensssssssnesssasstssssssssssesssssnenses || $___— as_—
WOTKITE COPIAL ..o ecmer i eienssesenssssassassaariosssaass et ssesssssermasmssinssassonrrssman s eesssascesnressesensssnnes || B__ s
Other (specify): as__=— as._—

~Os_— Qs —

COMIIIN TOUAIS .. rrvcrecrcorcnecnnne e enme e menr s bbb bbb R LS S e s bbb s 0.00 []s_0.00

Total Payments Listed {column 10tals added) .o s s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person, 1T this notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date

Covobcum lnvestmunt fuvd, L.P| Franor thoson s/g / 200%

Name of Signer (Print ar Type) i 'Mc of S%ncr @im or Type) i

Jenn;& 'd Jd\\ﬂsm Mamqp( o~F -I'LL q{ml qu'f'm/r‘ Cﬂ'd"‘u\m ‘ffifch-MrZ‘:tgj
0 ¥ J ) 7

ATTENTION

Intentional misstatements or omisslons of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

1. 1s any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes

No
Provisions 0F SUCK TUIE? ..ot res st e s aebe st b s b sttt eb b b s ] E‘?/
See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisiied Lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabilivy
ol this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on ils behall'by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date

Cevadhicunn Toveshnasct Fand L P| frunor s o 5] 3 [eseg

Name (Print or Type) (}ﬂc (Prﬂ or We)

Jenafee  Jehnson Manage e of A qensnl partnor, Comhiuin thset Monogyman?,
_ 0 J y ’ Jd LLe

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
" | Number of Number of
Accredited Non-Aceredited
state| ves | No Investors | Amount Investors | Amount Yes | No
AL v ||
AK 1 (1
Az v | [ —
cA v ]
Co L v ] ]
cr (- 1]
DE v 1]
DC I v L
FL | v ] ]
GA v ’:I ]
HI v [::] |:l
D v ] ]
vl I~ L
e I —
IA i~ I ||
KS | v | | |
KY r_J v [ Al |
NI S |
ME I_L_ I l
MD 4 L[]
MA [ |
ul I L
T |
il I [
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) {Part C-ltem 2} (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO s
M v C [ ]
NE / L 1
NV [ v E:I ]
NH !ml V4 | |
NJ || v |
w7 ] [ —
NY v L]
NC [/ ] | [ ]
wo | v I —
o || [ v [
oK | 7 L]
OR L/ L]
PA [/ L]
RI v {
sC I | | I |
SD | v I |
™ || % ]
TX v ] ]
I Parhrarshi '% —_—
Ut v i:ﬁr«h’ﬁlz‘m’ﬁm 2~ ’0‘-(5).:“ o v’
VT v ] L
vA | | < ]
WA v 1 | { |
Wil s I
W v ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wll | o~ ]
PR || 4 il
9of9

END




